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all excreta. The handling or disposing of these numerous napkins 
is no easy matter, as some patients harbor for weeks and months the 
virulent bacilli in the urine, and more commonly in the feces. The 
ideal method of disposing of these infected napkins is by incineration. 

An interesting sequel of the case reported, occurred one week 
after the infant was returned to its home. An older brother, about 
seven years of age, vomited, had fever, and complained of headache. 
The blood examination gave a positive Widal reaction. The boy 
passed through the usual cycle of symptoms and recovered. 

"It is to be hoped that just as the Board of Health now demands 
to know whether the Klebs-Loeffler bacillus is absent from the secre- 
tions of diphtheria patients, it will also demand to know whether the 
excreta of a typhoid fever patient are free from bacilli before he is 
allowed the freedom of the community." 

I know of no reported cases of "infantile carriers" and in the 
cases personally observed it has been impossible to procure the 
cooperation of the mother for the repeated examinations necessary 
before the certainty of a case is assured. 



TRACHOMA 

By Florence R. Pond 

Chicago, III. 

Trachoma, a word meaning rough, is a contagious disease, which 
affects the conjunctiva, the lining membrane of the eye. It occurs in 
warm climates, especially among people of the poorer classes, where 
the housing and sanitary conditions are bad. The ill-nourished and 
under-fed come under its ravages oftener than those in the better dis- 
tricts, though it is by no means confined to them. Persons of early 
or middle life are more likely to have the disease than old people,, and 
babies seldom get it. No one knows what germ causes the disease, but 
the general opinion is that it is a double coccus, much smaller than the 
gonococcus, called the trachoma body, however, they do not feel sure 
it is this which causes it, for the germ is found in vernal catarrh 
and in follicular conjunctivitis. 

At first the granules are distinct, but they spread and multiply 
rapidly. They are rough, which gives the name to the disease. The 
illness comes on so insidiously and slowly that the patient is almost 
unaware of it until he notices an irritation, as if a foreign body were 
under the eyelids, and upon going to a doctor and having them everted, 
a mass of distinct granules is found. During this stage of the disease 
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there is very little lachrymation or discharge, hardly enough to seal 
the lids in the morning. After a time, from six weeks to a year, the 
symptoms progress and a swelling takes place, the discharge is 
greater, and the patient complains of dimness of vision. Soon how- 
ever the discharge becomes mucopurulent and sometimes sanguinolent. 

If the progress of the disease is not arrested, a pannus forms 
over the cornea and the sight begins to wane. Ulcers form on the 
cornea and the patient is in great distress. The lashes of the lids turn 
in and have to be pulled out by the doctor. The prognosis of the dis- 
ease is unfavorable, for unless it is taken in time and a prolonged 
course of treatment given, the symptoms go from bad to worse, and 
the sight is gone altogether. 

In a state hospital where the writer spent eight years caring for 
eye patients, the treatment for trachoma was as follows : The patients 
gathered in a large airy room at regular hours each day, and when the 
nurse was ready, she called each one in turn and had him sit on a 
rather high stool in front of her, under a good light. She then gently 
opened the lids of the eye and allowed a stream of two per cent boric 
solution to flow gently into it, letting the water run into a basin pro- 
vided for that purpose and held by the patient. The irrigator was- 
hung from a stand about six feet high. After the irrigation the solution 
was wiped off with a pledget of cotton and a drop or two of the medi- 
cine ordered by the doctor was instilled. If both eyes were sore, the 
other was treated in like manner, unless otherwise ordered. The rest 
were treated in turn. The physician looked after the patients at least 
once a day, usually in the morning. He applied the blue stick, silver 
nitrate, jequirity, or whatever the case called for. When jequirity 
was used, the nurse always was on the lookout for untoward 
symptoms, such as severe pain, swelling, much discharge, etc. When- 
ever any of the above signs presented themselves, the doctor was noti- 
fied. A nurse could give a patient a hot water bag without consulting 
the physician, but if after a little it did not prove effective, he was 
called. Sometimes a pressure bandage was put on, but if there were 
much discharge it was left off. Ice bags were used occasionally and 
also moist applications. 

The patients were cautioned to use only their own individual 
towels and drinking cups, lest the disease spread and become general. 
They had their own sleeping accommodations but were allowed to 
assemble in the reading or dining rooms with the others. 



